was constructed based on data of multispiral computed tomography (MSCT) of patients with kidney stones. The simulator consists of two parts: a non-biological 3D printed soft model of the kidney with reproduced intrarenal vascular and collecting systems and a printed 3D model of a human body. With the use of fluoroscopy and ultrasound, PCNL was performed in the interventional radiology operating room. (Pic. 1) To determine the utility of this model, five residents of the 3D Model group (group A) passed a questionnaire (psychometric Likert scale, from 0 to 10) in which it was proposed to evaluate their skills in understanding of collecting system's anatomy, definition of stone localization, shape and position, selection of correct calyx for punction and the ability to puncture the kidney. Another five residents passed the same questionnaire after the training on PERC-Mentor (group B).
INTRODUCTION AND OBJECTIVES:
Infection associated with obstructing stones is a urologic emergency due to the risk of worsening sepsis and potential for mortality without prompt decompression. The Quick Sequential Organ Failure Assessment (qSOFA) score has been proposed as a predictor of severity of organ dysfunction in patients with sepsis but has not been validated in patients presenting with obstructive pyelonephritis requiring decompression. The purpose of this study is to evaluate peri-operative factors, including qSOFA scores, and their association with postoperative outcomes including the need for ICU admission.
METHODS: A retrospective review of 100 consecutive patients presenting to a single tertiary care academic medical center with obstructive pyelonephritis secondary to ureteral stones was performed. Obstructive pyelonephritis was defined as obstructing ureteral stone associated with urinary tract infection and/or signs of sepsis. All patients underwent emergent ureteral stent placement for decompression. ICU admission criteria included hypotension requiring vasopressor support and/ or respiratory failure requiring mechanical ventilation. Univariate analysis and multivariate regression analysis were performed to identify factors associated with ICU admission, with p<0.05 considered significant. RESULTS: One hundred patients presented with obstructive pyelonephritis requiring emergent ureteral stent placement, with 15 patients requiring subsequent ICU admission. Patients requiring ICU admission were significantly older (average 63.4 vs. 49.1 years; p<0.01), had higher pre-operative heart rate (average 136.0 vs. 102.6; p<0.01), higher initial WBC count (average 16.8 vs. 12.6; p<0.01), higher rate of pre-operative hypotension (80.0% vs. 37.6%; p<0.01), and qSOFA score !2 (86.7% vs. 20.3%; p<0.01) compared to patients that did not require ICU admission postoperatively. Patients with pre-operative q-SOFA scores !2 had significantly longer hospital stays (average 6.1 vs. 4.5 days; p[0.02). On multivariate analysis, pre-operative q-SOFA score !2 was the only significant predictor of ICU admission postoperatively METHODS: All consecutive patients who underwent RIRS at our hospital were included in this prospective observational study from April 2016 to September 2017. Stone fragments extracted during the procedure were sent for culture. Clinical variables, stone configuration and microbiology reports of cultures were recorded.
RESULTS: A total of 322 patients underwent RIRS. Mean age and body mass index were 66.0AE13.8 years and 25.2AE3.6 kg/m2. Male patients were dominant as 62.7% (208/332). Mean stone diameter was 10.3AE6.0 mm. Stone cultures results were positive at 84.6% (281/332) patients. Stone composition such as struvite and ammonium urate was not related with the stone culture results. In the microbiology reports, bacillus and coagulase negative staphylococcus were major pathogens (32.2%, and 30.7%). Each of other pathogen captured fewer than 6%. Most of stone culture reports showed multidrug-resistance. Penicillin had 62.1% resistance. Ciprofloxacin (25.5%) and Trimethoprim/ sulfamethoxazole (15.4%) followed in order. In contrast, vancomycin showed fair susceptibility (98.8%). Stone culture results was not associated with preoperative urine culture (6% positivity) and postoperative infectious events (2.1% cases).
CONCLUSIONS: Stone culture results reveals that considerable number of pathogens may contribute to the generation of urinary stone. And stone culture reports can help choose appropriate antibiotic treatment for patients who suffer from postoperative infectious complications after RIRS.
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